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UNITED STATES
FORM D g ' SECURITIES AND EXCHANGE COMMISSION omagrn?b‘:ipﬁov:?;as-ows
ail f . ang Washington, D.C, 20849 Expires:
’ o Estimated avarage burden
’ g o t FORM D hours perresponse. . ... .. 16.00
AU‘C( o LU NOTICE OF SALE OF SECURITIES —SEC USE ONLYS _
PURSUANT TO REGULATION D, Loy

W&ﬂhlﬁ%gﬂ. 2]¢} SECTION 4(6), AND/OR GATE RECENVED

~Jd68 - UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (] check il this is an amendment and nzme has changed, and indicate change.)

Fiting Under (Check hox(es) that epply):  [] Rule 504 [ Rule 505 (7] Rule 506 [T] Section 4(6) [] ULOE

Type of Filing; New Filing [} Amendment
A. BASIC IDENTIFICATION DATA ” I” ”I ” ”
080

. Enter the information sequested about the issuer 57298

Name of [ssuer ([ ] check if this is un amendment and name has changed, and indicate change.)
Fortress Investment Fund VI (Fund D) L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephong Number {Including Area Code)
¢/o Fortress Investment Group LLC, 1345 Avenue of the Americas, 46th Fl., NY, NY 10105 | {212) 798-6100

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)

Brief Descriplion of Business
Investment Fund

Type of Business Organization PROCE_SSED

[J cerporation limited partnership, already formed [ other (please specify):
] business trust []. limited parnership, to be formed /b(
Month Year o ! EUG 2 02008

Actual or Estimated Date of incorporation or Organization:  {(J]5] [OI8] [AAcwal [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State: THOMSON REUTERS

CN for Canada; FN for other foreign jurisdiction) EIN

GENERAL INSTRUCTIONS

Federa):

Whao Must File: Al issuers making an offering of securitics in reliance on an cxemption under Regulation [ or Section 463, 17 CFR 230.501 etseg.or 15 US.C.
77d(6).

When To File: A notice must be filed no Tater than L5 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S, Securitics
and Exchange Commission (SEC) on the carlicr of the date il is received by the SEC ot the address given below or, if received ot that address after the date on
which it is due. on the date it was mailed by United Stales registercd of certified mail to that address,

Where To File: U.S. Securitics and Exchange Commission, 450 Fifth Swreet, N.W., Washington, D.C. 20549,

Copies Required: Eivs (5).copies of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested, Amendments necd only report the name of the issucr and offcring. eny changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B, PartE and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shatl be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE, and that have adopied this form. Issuers relying on ULOE must file a separate natice with the Securitics Administrator in cach state where sales
are 10 be, or have been made. [fa state requires the payment of a fec as a precondition Lo the claim for the exemption, a fee in the proper amount shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federat exemption. Conversety, fallure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respand to the collection of informatlon ¢contained in this form are not
SEC 1972 (6-02) required te respond unless the form displays a currently valid OME control number. | of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issucr, if the issuer has been organized within the past five years;
«  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equily sccurities of the issucr.
e Each cxecutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Lach general and monaging partner of partnership issuers.

Check Box{es) that Apply: 7] Promoter [T} Beneficial Owner ] Executive Officer  [[] Dircctor [l General and/or
Managing Partner

Full Name (Last name first, if individual)
Fortress Fund VIGP 1 L.P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
¢/o Fortress Investment Group LLC, 1345 Avenue of the Americas, 46th Floor, New York, NY 10105

Check Box(es) that Apply: [} Promoter (7} Beneficial Owner  [/] Executive Officer {7 Director [0 General and/er
Managing Portner

Full Name (Last name first, if individual)
Edens, Weslay R.

Busincse or Residence Address  (Number and Street, éity. State, Zip Code)
c/o Fortress investment Group LLC, 1345 Avenue of the Americas, 46th Floor, New York, NY 10105

Check Box(es) that Apply:  [7] Promoter /] Beneficia! Owner  {7] Exccutive Officer 7] Dircctor [ General andfor
Managing Partner

Full Name {Last name first, if individual)
Nardone, Randal A.

Business or Residence Address  (Number and Street, City, State, Zip Codc)
c/o Fortress Investment Group LLC, 1345 Avenue of the Americas, 46th Floor, New York, NY 10105

Check Box(es) that Apply: [:] Promoter D Beneficial Qwner E] Exccutive Officer [Z| Director D Generzl andfor
. Managing Partner

Full Name (Last name first, i individual)

Kauffman, Robert |.

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

¢lo Fortress Investment Group LLC, 1345 Avenue of the Americas, 45th Floor, New York, NY 10105

Check Box(cs) that Apply: [} Promoter  [] Beneficial Owner  [7] Exccutive Officer Director [0 Genceral andfor
Managing Partner

Full Nome (Last name first, if individval)
Brooks, David N.

Business or Residence Address  (Number and Streel, City, State, Zip Code)
¢/o Foriress Investment Group LLC, 1345 Avenue of the Americas, 46th Floor, New York, NY 10105

Check Box(es) that Apply:  [] Promoter [} Benelicial Owner ] Executive Officer [} Dircctor [0 General andfor
Managing Partner

Full Name {Last name first, if individual)
Naughton, Kevin

Busingss or Residence Address  (Number and Stree, City, State, Zip Code)
c/o Fortress Investment Group LLC, 1345 Avenue of the Americas, 46th Floor, New York, NY 10105

Check Rox(es) that Apply: [} Promoter (7] Beneficial Owner [} Executive Officer [Q Director  [J General andfor
Managing Partner

Full Name {(Last name firs, if individual)

Husiness or Residence Address  (Number and Streed, City, State, Zip Code)

{Use blank sheet, or copy nnd use additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING ]

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?....ceevvvvee. [0
Answer also in Appendix, Column 2, if filing under ULOE. .
2, What is the minimum investment that will be accepted from any Individual? oo s 100,000.00
* Subject to decrease by the General Partner, Fortress Fund VI GP 1 L.P., In its sole discretion. Yes No
3. Daocs the offering permit joint ownership of @ $iNGIE UNHT i b 7] o ]
4. FEnter the information requested for each persen who has been or will be paid or given, directly or indirectly, any
commissian or similar remuneration for solicitation of purchasers in connection with sales of securities in the affering.
If & person 1o be listed is on associated person or agent of a broker or dealer registered with the SEC and/or with a state
ar statea, 1ist the name of the broker or dealer. [Fmare than five (5) persons to be lisied are associated persans of such
a broker or dealer, you may sct forth the information for that braker or dealer only.
Full Name (Last name firs, if individual)
Business or Residence Address (Number and Strees, City, State, Zip Code)
Name of Associated Broker or Dealer
Statcs in Which Person Listed Has Sclicited or Intends to Solicit Purchasers
(Check "All States™ or check INdividual STALES) covimeririemreciemrmame st s s {3 All Stetes
0 X F G A ©@ M @DE bg OO G @D 06
KA
(M) Y] [FA]
[R1]

Full Name {Last name [irst, il individual)

Rusincss or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associaled Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check ~All States™ or check individual States) O AH States

FL GA] [E0 [
ar] ME MA)
(1] N
SC SD X Wyl

Full Name {(Last name first, if individual)

Rusiness or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persan Listed Has Solicited or Intends 1o Solicit Purchasers
(Check "All States™ or cheek individoal S1LEs) v e eeeeetetbeasus e s saserat e aer e aRS s Sas e e ] All States

€A €N (1f]
0ol &y ] LA
FH (N
[®T} TX VTl Wi

{Use blank sheet, or copy and usc additional copics of this sheet, ns necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS

3,

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" if the answer ts “nonc” or “zero.™ If the transaction is an exchange offering, check
this box [Jand indicatc in the columns below the amounts of the sccuritics offered for exchange and
already exchanged.

Aggregate Amount Alrcady
Type of Sccurity Offering Price Sold
EQUILY +oeovarmressemrcmsmeresnesensseneeebems b sissssnasssessmar savasas
(] Common [ Preferred

Conventible Securitics (including warrants) . - SO $ $
PArNEESIIP [ICTUSIS covuvivrecerernssisstsserrsesssossseessssetbases ensbases s st 5t eS8 BRI S ek s e Ab SRR RS S0 $ 90.000,000.00 ¢ 90,000,000.00
Other (Specify . § L3

TOMI ovvrveenrrnerscvessenssessne o et a1 et R £ 5_90,000,000.00 ¢ 90,000,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of aceredited and non-accredited invesiors wha have purchased sccuritics in this -
offcring and the nggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securitics and the apgregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is “none” or “zero.”

Aggregate
Number Deltar Amount
[nvestors of Purchascs
ACCTCAICD INVESTONS 1.t cstcarescrssrasssarsanrssaresmsmsses s s s esreasss st sss sassassoees 16 $_90.600,000.00
Non-accredited Investors .o . 0 s 0-90
Total (for filings under Rule 504 only) .o 3
Answer also in Appendix, Column 4, if filing under ULOE.
1 this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of seeurities in this offering. Classifv securities by type listed in Part C— Question b
Type of Dollar Amount
Type of Offering . Sccurity Sold
REBUIBLION A L.oveiiieriniar e e sen st crra e ne e e aas s s d ot bbb e s b $
RUIE S0 1ouiviin et oo ciesiae et srsessen earenn tesarn tes ran e e s enabs s ms serermemaE R sttt vans b3
B I o P R OO SR §_0.00
2. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amount; relating solely to organization cxpenses of the insurer.
The information may be given as subject lo future contingencies. If the amount of on expendilure is
nol known, furnish gn estimate and check the box to the Iefl of the cstimate.
Printing Bnd ENZrAVING COSIS i iceriiere e st oo s s ass o ss e sb b s b a8 s s s b da b s s MV s 13,000.00
LEBAI FEES .vvvvuuvurreresssraescasonreseassasesssasss aseonses nssnses sessmsse sesssass 4114881 EERE 0SS 55418 ERE S SR gm0 A % 45,000.00
ACCOUNTRE FELS i ssrssss it s ssasiaasess s_45.000.00
ENBINEETING FEES worovererrerriemer et iusissiiessssassorss st saes e 2o 1254 s 84T R 08 88 RA RSP T nndned s
Sales Commissions {specify [inders’ {es separately) i V)
Other Expenses (identify) Travel and Miscellangous EXpenses . ... v, 20,000.00
ORI cootectereecenteersvesesesesssassnes ereeossseebesas s rmesb44 4 L4448 LR I8 AR SRR A oA B £ BB A e RO SR bbb b e s Vs 123,000.00
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R R R LT LU AT T F TS o ek -
s O RN RO

b,  Ener the differcnce between the aggregate offering price given in

ESI'R:ie

P YA 1L ar Sty d MY T oy

to Part C -~ Question |

and total cxpenses I’unlished in response 1o Pan C — Question 4.2, Thisgi i the “adjusted gruss B9,877,000.00
proceods 10 the ISSBEE™ wuvseeeiseneeseomans $
5. Indicaic below the smount of the adjusted gross proceed to the issuer gsed of proposed to be used for

each of the purposes shown. I the amount far ony purpose is nal kpown,)furnish an estimate and
cheek the box ta the left of the estimate. The total ofthe payments liste) mus{ equal the adjusied gross
protecds (o the issuer sct fonh in responss to Pan C — Question 4.§ abovp,

Payments 1o

Officers,

Direclors, & Payments to

Affilintes Others
Salarics and fees [A5_0.00 Ras 0.00
Purchase of real csiote - s 0.00 s 0.00
Purchase, rental or leasing and installation of machinery
and cquipment s _0.00 s 0.00
Construction or leasing of plant buildings and facilities s 0.00 43 0.00
Acquisition of other businesses (including the value of securilics inyolved|in this
offering thal may be used in exchange for the assets or seeurities of pnother 0.00
J3SUCT PUSLANT 1O 8 METZE!Y onvrrmmremrsm et i K3 0.00 As_=
Repayment of indcbiedness . s 0.00 as a0
WOTKINE CRPILAL . vnse s scmmsessemsmscnsmtssssssssassscsms msestertasssssnt s ipmesssspesstssndf assssss s 0.00 &As. 0.00
Oher (specify); @000 @s_ o0
investmient of proceeds e[S 0.00 7S 89,877.000.00
Column Totals gs 0.00 s 89,877.000.00
Total Paymenls Listed (cotumn totals added) & 5_89.877,000.00

T N T S R

The issuer has duly caused this notice 1o be signed by the undersigned duly guthort

signolure constilutes an undentaking by the issuer to furnish to the U.5. S¢
the informativn furnished by the issuer Lo eny nan-gceredited investor py

to poragraph (b}(2) of Rule 502.
I 4

d person, TTthis notice is filcd under Rulc 505, the following
and Exchange Commission, upoh writien request of its staff,

Issuce (Print or Type) Signatur / Date
! L8, 2008
Fortress Investment Fund Vi (Fund D} L.P. e August 8,
Name of Signer (Print or Type) Title ofgigncr (Hrio af Type)
David N. Brooks Director
ATTENTJON

Intentional misstatements or omisslons of fact constltute fedeq

ral criminsi viclations. {See 18 U.5.C. 1001.)
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1,

Is any party described in 17 CFR 230.262 presently subject to 4
provisions of such rile? ...

Iny offthe disqualification Yes No

See Appendix, Columsg

The undersigned issuer hereby undenakes to furnish to any state ¢
D (17 CFR 239.500) at such times as required by stare law.

The undersigned issucr hereby undertakes 1o furnish 1o the stat

issuer 1o offerces,

limited Offcring Exemplion (ULOE) of the state in which this n
of this exempiion has the burden of cstablishing that these con

The undersigned issucr represents that the issuer Is familiar wi}n the ¢

The issuer has read this notification and knows the contents to betruc and h
duly suthorized person.

5. Mo

tice iy
itions

3 duly

[ statc response,

ministrator of any stats in which this aotice is flled a notlee on Form

sdmipistrators, upon writien request, information fumithed by the

Londitians that must be satisficd to be entitied to the Uniform
filed end understands that the {ssucr claiming the availability
have bren satisfied.

caused this natice ta be signed on its behalf by the undersigned

AL s /7
1ssuer {Print or Type)} SIEV 7,7 Date
Fortraas Investment Fund VI (Fund D) LP, // / August 8, 2008
Name (Print or Type) Title (Print or f) ne)
David N. Brooks Director
Ingiruction:

Print the name uad title of the signing represenative undes his signature

D must be manually signed. Aay copics not manually signed must be
signatures.

60of9
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- . APPENDIX R -
1 2 3 4 5
Disqualification
Type of security under State ULOE
[ntend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) {(Part C-ltem 1) {Part C-ltem 2) {Part E-ltem 1}
; Number of Number of
Accredited Non-Accredited
State st No Investors Amount Tnvestors Amount Yes No
AL [
AK l.._. — I o
AZ |F___ I
AR =
CA P v A H o Bemewas | O e |[__ITx
co B L
el C_[C
e[| ] [
pe . L
FL || X e, 2 rgpew 4 ¢ C [y
GA‘ I__.-__' [_.
HI ] i | o | L
L D [
] T i, | R peew| o s I«
IN ____[-__ .
w ] [ —
KS o |___“_- I-__.___,! ' ______
KY i A
LA [__ - |___.._.
ME P _ L
MD (|l
MA | I
wl [ L
MN l ___I o o | _
MS I
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Gh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-liem 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

-
2

4

)

MO

]
I
[——
f
3
|

MT

NE

NV

ar'-nu!k:
B omps et

121 cae oot

NH

NJ

NM

NY

Bdmw..:f

1&’\‘"3'1000

Mes 0, ce0

NC |

ND

OH

OK

OR

PA

RI

5C

5D

NIELIIN A any

i

TX

uT

|
1111

r
&

VT

VA

WA

B Anard.
AL iexe | oot

1867 ettt

wy

Wi

BN
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* APPENDIX *

Intend to sell
10 non-accredited
investors in State

3

Type of secunity
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State
{Part C-Item 2)

- under State ULOE

5
Disqualification

(if yes, attach
explanation of
waiver granted)
(Part E-Item )

(Part B-ltem 1) (Part C-lItem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR l == 1"""""“ i":‘"‘J hivomalhad
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